The case is interesting because of the late onset and associated enlargement of the thymus which apparently had nothing to do with the stridor.
The prognosis is supposedly good, providing the child does not have a severe attack of bronchitis in the near future.
Specimen: Lymphangioma of Liver. -JANET ROCKE, M.B., B.S. (for HAZEL CHODAK GREGORY, M.D.). P. D., aged 6 months. Attended Royal Free Hospital Welfare Clinic until 6 months old, and was then brought up with less than two weeks' history of increase in size of abdomen. Large hard smooth tumour filling right side of abdomen, extended back into right loin and one inch to left of mid-line anteriorly. L. G., male, born 1920, was admitted to the Country Branch of the Royal National Orthopaedic Hospital on 29.9.30 with tuberculosis of the right foot, and left elbow. The lesion in the foot was closed, but there were several discharging sinuses in the region of the elbow. Skiagrams showed cavitation of the os calcis, but nothing abnormal in the elbow. The general condition was very poor.
1931.-The infection in the region of the elbow was found to be entirely superficial and healed rapidly after opening and curettage of the sinuses. The foot, however, went from bad to worse. The infection rapidly involved the soft parts, numerous sinuses appeared, and amputation through the upper third of the tibia had to be performed in October. In the same year, tuberculosis of the middle phalanx of the right ring finger developed: the infection was extremely virulent and it was necessary to amputate the finger in February 1932.
Early 1932.-Developed tuberculosis of the spine and of the right ilium; large right lumbar abscess. General condition no better. In July.-Signs of amyloid disease appeared-typical enlargement of liver (3 in. below costal margin) and spleen, with albuminuria. There were no sinuses and no sign of secondary infection could be found anywhere. November.-General condition definitely better. December.-Liver puncture performed. Sections showed advanced amyloid disease involving about three-quarters of the liver parenchyma.
April 1933.-Treatment with liver extract commenced. rThe equivalent of one pound of fresh liver was given daily for six months (Burroughs Wellcome's extract).
August 1933 (after five months' treatment).-Liver much smaller clinically.
A second puncture was performed; sections again showed amyloid disease, but now involving not more than one-third of the liver parenchyma. There has been a remarkable improvement in the patient's general condition; he is more cheerful and brighter mentally, and is taking his food better. The lesions in the spine and ilium have advanced slightly.
The following 
